.S, Ne.300 !x;{.;) J)f[; 1 o I E MAMYIRUN U FMEARIN W VA o B N

ev. 10.48 / STANDARD CERTIFICATE OF DEATH State File No, v iemissiisenmnmmm e
:fnumn XO. : REG. DIST. NO. 3/4. PRIMARY REG. DIST. m._.i@. Kegisirar's Namfm
00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: riaidence belors
|+ﬂ a. COUNTY . a. STATE .. b. COUNTY, eduiasion).
St. Louig ;|
b. CITY (X outalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outddes vorporate limite, write RURAL and cive towaship)
township) hphce) OR
TOWN ° South Kinlock Park i TOWN South Kinlogh Park Ll. Iﬂa
. d. FH%SLP#FAR;.EODRF (If oo in heapital or institution, give street ..-m;" or !w-l-hn) d. %TDREEF - (If rural, give location)
IOSPITALOR 438 McGuire St. ADDRESS 438 McGuire St
3;5%%%%% a. (First) b. (Middle) e. (Last) 4, DS'II:'E {Month) (Day) (Year)
{ Twpe or Pring) NELSON WARNER DEATH Decs. 2 1952
5 SEX 6. COLOR OR RACE | 7. -,'J."R'HEB‘ gIEVEgcléisRRIED. 8. DATE OF BIRTH '~ 9. AGE ¢n ran ¥ uxen | vuan | GG i i
- . } n Hours | Min.
Male ?’ Colored mrrlevg ‘ July 1, 1%02 _ ] ] o I
10a. USUAL OCCUPATION v aind of wock 10b. K-IND er BUSINESS OR IN- | 11. BIR11-|P;ACE e ﬁd State or Foreigs Country) 12, CITIZEN OF WHAT
Laborer Building Trade St. Louis, Mo. %) U.8 A,
13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Warner - ; Rosa Barton, Louise Warner
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
(Y-.n.mnnkmwn) | (Il yen, xive war or dates of norvioe) .
0 488-12=7400 | Thurman H. Warner -126 Evergr sen - Kinloch
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

- Enteronly onecenm per L ?,{E%?_%E&S?,’.‘,S'TB%'EMH. Pneumonia and heart dlsease.
_— ENT CAUSES (Deceased was iInvolved 1n a fight
*This doer not mean

(b iy et ot e Mw”wmmtuw y onn, g OV 13:9»{31 /52 and was stabbed in the

a» beart fallure, asthenia, gn‘wm;m“e:‘?e o) dtating rlght dorsal tThorax. The phys iciP,n

::c"‘ ;:}umr;,?mz;iﬂ: DUE TO (o) stated that he did not believe

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - the stab wound -was the cause ol

e omtiion aesing death, 1€ Pneumonia)

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . N L. 2, AUTOPSYT
. TION R : 4 '

| RALECY . s
21a, ﬁéﬂ%ﬂ’ (Boecity) 21b, PLACEOF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) é‘l‘A‘lﬂ
hosice Natural calSea™ - -pamenet- Kinloch Park . .- St. Louis Mo.

214. T E Momth)  (Dey) (Yeuy Hwan | 2le. INJURY OCCURRED | 211. HOW DID INJURY cccurt Stabbed in a fight
witry. . 10/31/52 W N | with another colored man.

2 eby certify that I attended the d d from L10——to , 19__,.tha! I last saw the deceased

alive on e , 18 , and that death occurred at _______ m., from the causes and on the date slaied above.

(Degroe or title) | 23b. ADDRESS 3. DATE SIGNED

andne Clayton, Mo. 2/5/52
24! NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ol_ty,' town, or county) © (State}
Dec. 6, 1952| Washington Park St. Louis Co. Mo,

DATE p LOCAL | R 'S SIG! E I’"-7‘ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘
- J. H. Randle & Son 3133 Bell Ave. .

WRITE PLAINLY—TUSING UNFADING BLACK. INE—MAKE A PERMANENT RECORD

{ Embalmer's Statement on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

y Studont Embaimer No.
working under my persona! supervision. ‘ "/J
SLUdEnt weserrecrnnarsoren fersanannan fenaes Signed ..o

Student Embalmer
Licensed Embalmer No. .2,_‘:(..6:‘_ a'T .............. .

. P. 0. Address ;3‘.1;&‘._. ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grou:nds for re\omuon of license,}
If this body is not embalmed, fact should be 50, stated above.




